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AMERICAN NEUROLOGICAL ASSOCIATION.

SIXTH ANNUAL MEETING.

Dr. Roberts Bartholow, of Philadelphia, read
a paper on

THE TRANSFER OF SENSATIONS.

In order properly to introduce the subject he first
gave a resume of the results which others had accom-
plished by the mode of experimentation which he had
himself pursued, together with the present state of
physiological knowledge on the particular point in-
volved in the inquiry to which he had directed his at-
tention. In some experiments on his own person he
found that the fall of temperature produced by the
refrigeration of a member affected the corresponding
region of the same side and of the opposite side alike.
When a large part of the anterior surface of the thigh
was artificially cooled, the temperature of the anterior
surface of the arm fell, and to the same extent, as on
the opposite side ; but this declination of temperature
was never greater than one half a degree. Repeating
Brown-Séquard's observation, he found that artificial
cooling of one hand depressed the temperature of the
other scarcely half a degree ; and since quite as much
variation was produced on one side as on the other, he
thought the explanation was to be sought for in the
connection of the vaso-motor system with the spinal.
He did not ascertain, as he hoped to be able to do,
whether, when a part was refrigerated, all parts having
the same anatomical relation experienced a declina-
tion of temperature ; but he considered it probable
that such was the fact.
The experiments which he made indicated that the

transfer of painful sensations was limited to the same
side. Pain of considerable severity was necessary in
order to develop the secondary pain, the occurrence of
which was first revealed to him in a patient with sciat-
ica, in whor-e thigh he was accustomed to make hy-
podermic injections of morphia. He learned that a
needle inserted at certain points invariably caused a

corresponding pain in the upper member ; while,
when it was inserted at other points, no secondary pain
followed. He further ascertained that the branches
of certain nerves of the thigh when irritated caused a

reaction in nerves having the same relative position in
the arm. The amount of primary pain necessary to
cause the secondary pain was that produced by a large
needle touching a cutaneous filament of a nerve. The
secondary pain was acute and nearly instantaneous ;
and if not felt on the instant it would not occur at
all. The writer did not think the two sets of facts
thus educed contradictory. The lowering of tempera-
ture at symmetrical points on the same and on oppo-
site sides was probably due, as he had suggested, to
the symmetrical arrangements of the vaso-motor fibres
accompanying the nerves of animal life from the com-
mon centre in the cord. The secondary pain produced
by the irritation of a nerve on the same side was a

phenomenon which might be compared to the irradia-
tion of pain in the neuralgia?.
Dr. Putnam spoke of cases which he had seen that

had a bearing on this subject, and referred to a num-
ber of experiments which had been made for the pur-
pose of investigating the transfer of sensations. The
most striking of these was that of placing a lump of
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ice in contact with one of the ears of a rabbit, when
it was found that there was an enormous increase in
the temperature of the opposite ear.
Dr. Beard said that he had occasionally noticed that

when the faradio current was applied to the arm it
caused a painful sensation in the leg on the same side,
and that when it was applied to one leg a painful sen-
sation was felt in the other. This was not at all a
frequent occurrence, however, and he believed that he
had invariably observed it in irritable females.
Dr. Jewell recalled in this connection the case of a

gentleman suffering from hemiplegia. There was at
first complete hemi-anaesthesia ; but this afterwards
improved. If anything hot were applied to the skin
no sensation whatever was experienced, and the same
was true with regard to the prick of a knife or needle ;
but if the patient were pinched severely, decided pain
was produced. This pain was peculiar ; for if the foot
were pinched it was felt in the hip and shoulder-joints
on the same side ; while later on in the disease, if the
foot were pinched, the pain was fielt in the knee and
elbow-joints. Curiously enough, too, in this case, if the
hairs on any portion of the body were caught between
the thumb and finger, a sort of wave of acute pain
seemed to be carried up to a definite part of the scalp
on the opposite side.
Dr. Spitzka called attention to the well-known fact

that hepatic disease was often accompanied by pain
under the shoulder, and he also mentioned a peculiar
experience in his own case. Up to the age of eighteen
he had been subject to attacks of urticaria, and he fouud
that there were certain definite spots the irritation of
which produced intense itching in entirely different
parts of the body. The most prominent of these was
one in the right hypochondriac region, and whenever
this was scratched he immediately had an itching sen-
sation in the region of the left scapula.
Dr. Miles thought that the study of this matter

might be of some practical service in throwing light
on the proper points where blisters should be applied,
in order that ihey might exert their appropriate effect
on the various internal organs ; a subject in regard to
which there was very great uncertainty at the present
day.
At the other sessions of the association a number of

papers of considerable value were presented. During
the evening meeting of the first day one was read by
Dr. Gray, of Brooklyn, on
THE USE OF QUININE IN CONNECTION WITH NERVOUS

SEDATIVES.

Great relief, he said, was to be expected from the
bromides in robust patients ; but not to the same ex-
tent in the case of the weak and anasmic. His own
experience had convinced him that there was consider-
able danger in using them freely in certain instances,
and he had met with one case in which a fatal result
was thus produced. He was a firm believer in their
efficacy in epilepsy, as a general rule ; but at the same
time he felt that under some circumstances they should
be used, if at all, only with extreme caution. For the
past two years he had been in the habit of prescribing
quinine in connection with the bromides, and he could
but express himself as more than satisfied with the re-
sults obtained by this combination. At first he had
employed it with timidity and in very small doses, as
he feared, from what he had been taught, that it might
perhaps interfere with their action, and only aggravate

the trouble present ; but afterwar.ls he had used it much
more freely, and always with very beneficial effects.
His practice now was to give first a sufficient quan-
tity of the bromides to produce bromism, and then two
or three grains of quinine three times a day in addi-
tion. He had met with a few cases in which quinine
was not well tolerated, but as a rule such patients were
able to stand the full sedation of the bromides ; while
iu some instances he had deemed it advisable to stimu-
late the system with qui due before commencing the
use of the bromides, on account of the weak condition
of the patient. All his experience went to show that
quinine actually increased the effect of the bromides,
hyoscyamin, and belladonna, and he had also found
that all these agents were much better borne by the
system, as well as more efficient iu their action, when
administered in combination with quinine than when
the latter was omitted.
The happy effect of the quinine with hyoscyamin

was well shown in a case of puerperal mania which
he had seen in consultation. When hyoscyamin was

given alone it seemed to be of no service ; but when
quinine was added to it, although there was no malarial
complication iu the case, its use was followed by the
most happy results.
Dr. Jewell stated that he had found strychnia ex-

ceedingly useful in combatting the depressing effect of
the bromides when given in sufficient quantities to con-
trol epileptic attacks, and that it did not, as might per-
haps at first be supposed, increase reflex irritability,
and thus render the patient more liabie to fits. He
had not had much experience with quinine, however,
in this way.
Dr. Webber said he was accustomed to use iron for

the same purpose, and had always fouud it of great
value.
Dr. Bartholow thought that, while the paper was a

very excellent one, there was nothing particularly new
in the measures which it advocated, since it had long
been recognized that it was frequently necessary to
administer tonics in connection with the bromides in
epilepsy. He then went on to speak of the factors
entering into the depression occasioned by the bro-
mides, and said that, as a rule, they were not so effi-
cient in weak and anaemic patients as in others, unless
they were supplemented by tonics.
In reply Dr. Gray said that Dr. Bartholow had not

seemed to appreciate the full scope of his paper, since
he not ouly claimed that quinine counteracted the de-
pression produced by the remedies in question, but
that it actually increased their beneficial effect to a
considerable extent.
The paper following was by Dr. S. G. Webber, of

Boston, on
WATER AS A PROPHYLACTIC AND A REMEDY.

The subject of water-di inking, he thought, seemed
worthy of more than a passiug notice. A moderate
quantity of fluid taken at meals he considered rather
beneficial, while the abstinence advocated by many
was injurious. In patients often classed as hypochon-
driacal or hysterical, where there was no well-defined
disease, but only a sense of unrest and discomfort
(sometimes amounting to pain) in various locations,
and ordinarily accompanied by constipation, it had
long been his custom to inquire about the amount of
drink they took and the quantity of urine passed by
them. Often the former was much below the average,
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and there was a tendency to dryness of the skin, while
the urine was scanty, high-colored, and strongly acid,
and sometimes deposited a sediment on standing. Un-
der the use of an increased amount of water the per-
spiration was increased, the urine became more natural,
and the unpleasant symptoms diminished or altogether
disappeared.
During comparatively good health the amount of

blood in the system was maintained at nearly the same

figure, only so much water being lost through the skin,
lungs, and kidneys as could be restored from other
sources. If too little water were ingested the balance
each day against health was very slight, but finally
there would be such an accumulation of used-up ma-
terial that nutrition would be interfered with aud
unpleasant symptoms developed. If the person con-
tinued to eat heartily, the surplus part would either
pass off by the intestines, or be deposited in the shape
of fat, the nitrogenized portions of it assisting to load
the urine with urea and urates. If such an individual
were to driuk more water, a larger amount of waste
products would be taken up to be eliminated, and so
there would be more disintegration of the tissues, while
nutrition would be increased.
After describing the favorable effect of water upon

the processes of digestion, the writer went on to in-
quire how much of it an adult should drink in the
twenty-four hours. The quantity of. liquid required as
drink, he believed, would vary slightly with the activ-
ity of the skin and the character of the food taken.
The amount of drink necessary, as stated by Dalton,
was about fifty-two ounces, or 3.38 pints, while patients
repeatedly told him that they drank only a pint or a
pint and a half of fluid in a day. When an individual
had for months and years averaged an insufficient
amount of driuk in the twenty-four hours, and the
system had become charged with used-up material, it
would not perhaps be wise immediately to administer
large draughts, whether of ordinary water or of the
mineral waters, but the quantity could be rapidly in-
creased until the normal average had been exceeded,
which for a while would be attended with advantage.
Dr. Webber then related a case treated at the Boston
City Hospital, which afforded an interesting example.
The patient was a man sixty years of age, who said he
had had rheumatism at times since he was a boy, and
rheumatic fever seven years before. For more than
ten years he had noticed a red sandy sediment in the
vessel after micturition, which was frequent, while the
quantity of urine passed was scanty. He was a large,
fleshy man, with a very large tympanitic abdomen,
and said that he suffered from severe pains in the
lower part of the back and the hips, numbness in the
left leg, and considerable shortness of breath in going
up-stairs. He had an idea that he had disease of the
heart and kidneys, with dropsy, but there was nothing
of the kind present, and no attempt was made to re-
cord all his complaints. On September 3d, 4th, 5th,
and 6th he passed twenty, twenty-eight, twenty-nine,
and eighteen ounces of urine respectively. He was
told to drink water more freely, and was treated with
fluid extract of buchu, when the amount of urine in-
creased to forty, fifty, sixty, and sixty-eight ounces on
four consecutive days, while his discomfort became
greatly diminished, and he expressed himself as feeling
much relieved. The writer also mentioned the caso

of a lady, the subject of very distressing nervous symp-
toms, who had restricted herself to a cup of tea night

and morning, which was the only fluid that she took,
and of a physician who was suffering from many symp-
toms referable to overwork. He found that the latter
drank very little also, and was troubled with consti-
pation. In his case the diminished supply of fluid was
not the only cause of difficulty, but, in addition to
other measures, he was advised to drink more. When
seen again, after eight months, he stated that the in-
crease in the amount of fluid ingested had been bene-
ficial, and that he was less constipated.
Human nature is such that if the doctor told his

patient to drink two or three pints of Cochitnate or
Crotón water a day, in addition to his tea or coffee, he
would be likely to rebel ; but if he were instructed to
take that amount of Poland or Allandale, or some
other similar water, he would forthwith have his keg
of mineral water on tap, and drink it in the firm faith
that in some mysterious way it would relieve him. In
conclusion, the writer stated his belief that the insuffi-
cient ingestion of water was often a predisposing or
even exciting cause of many diseases. He had found
that a very large proportion of those who suffered
from nervous exhaustion did not drink enough. He
believed that it was an American peculiarity to ingest
too little fluid, and thought that this fact might partly
explain the prevalence of neurasthenia in this country.He considered also that one reason of the success of
the treatment adopted by Dr. Weir Mitchell, and ad-
vocated by him in his Fat and Blood, and how to Make
Them, was to be found in the large amount of milk
which he gave his patients. It was not to be expected,
however, that in all cases the mere increase of fluid
ingested would cure. Too frequently the tissues had
been so long illy nourished that that simple plan was
not sufficient, so that the time to work the greatest
cures with water was before the disease had begun.Dr. V. P. Gibney, of New York, read a paper on

PACHYMENINGITIS CERVALIS,
founded on three cases which he had personally met
with in children, and in all of which Pott's disease
had been diagnosticated by competent physicians. His
conclusion was that, while absolute recovery did not
take place in this affection, the results on the whole
were quite favorable. In reply to an inquiry by Dr.Putnam in reference to the differential diagnosis be-
tween it and Pott's disease, Dr. Gibney said that this
would be impossible from an examination of the pa-tient ; but that a close study of the history and care-
ful observation revealed characteristic differences be-
tween the two. One of the most prominent of these
was the frequent recurrence of spasmodic attacks of
torticollis in pachymeningitis cervalis. Then, again,there were very few cases of cervical paralysis in Pott's
disease, and by means of a digital examination throughthe pharynx we could determine whether the vertebras
were affected or not.
One of the papers of greatest interest was that byDr. Hammond on

THALAMIC EPILEPSY,
an affection which, he said, had not hitherto received
special attention. So far as he knew, this was the
first attempt that had ever been made to differentiate
it as a distinct form of epilepsy. After mentioningthe six forms enumerated by Hughlings Jackson, and
stating that this authority did not regard unconscious-
ness as an e-sential element of the disease, he said that
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the more familiar he became with the subject, the more
thoroughly was he convinced that there was no true
epilepsy without unconsciousness. The cases de-
scribed in the paper were all characterized by uncon-
sciousness, and yet they did not correspond to any of
the forms spoken of by Jackson. The first case that
came under his observation was that of a young un-
married lady, who had been affected for about four
years. At first the entire paroxysm lasted but from
thirty seconds to a minute, and the period of uncon-
sciousness was only of a few seconds' duration ; but
afterwards the paroxysms became rather more ex-

tended, th'jugh they were always brief. In the attack
the first thing that the patient noticed was a hallucina-
tion or vision (which ¡-he herself knew to be only a

hallucination), and then came the short period of un-
consciousness, when her head would fall forward on
her breast aud her pupils become dilated. There was
no com ulsion or spasm whatever, no fixing of the eyes,
no rigidity, no acceleration of the pulse, and the breath-
ing remained normal. Dr. Hammond had the oppor-
tunity of witnessing seventeen of these paroxysms him-
self, and he found that there was always a distinct aura,
which originated in some part of the cranium, and in
one or two seconds was followed by the vision. The
inhalation of nitrite of amyl, ether, and chloroform, if
commenced in time, entirely prevented the occurrence
of the period of unconsciousness, and had the effect of
dissipating the hallucination. If the patient directed
her whole will power to the matter the same result
sometimes followed, but not always. She was ordered
to take fifteen grains of bromide of sodium three times
a day, and under this treatment all the symptoms
quickly disappeared. She continued to take the rem-

edy for over a year, and then, thinking herself cured,
she left it off. Later she married, and soon after this
event the attacks commenced again, and were now of
a much more aggravated character. Unconsciousness
was almost contemporaneous with the hallucination,
and the affection seemed to resemble epileptic mania.
She was at once placed on the use of the bromide of
sodium in the same doses as before, and was ordered
eight grains of bromide of zinc three times a day in
addition. The result was that the attacks once more

promptly disappeared, with no return of them what-
ever, although she still continued to take the remedies.
In the second case the sense of hearing was first af-

fected in the attack ; the patient (a male) thinking
that he heard voices calling to him. Then came the hal-
lucination, and finally the brief period of unconscious-
ness. Bromide of sodium was prescribed iu the same

dose as in the other instance, and after the third day
the paroxysms entirely disappeared. Three other
cases were mentioned ; but full notes of'them had not
been preserved.
Il, could not be do'dited, Dr. Hammond thought,

that these ca^es were instances of epilepsy, and from
their peculiar characteristics, which clearly indicated
the seat of trouble to be in the optic thalami, he felt jus-
tified in designating the affection as thalamic epilepsy.
The rest of the paper was mainly devoted to a discus-
sion of the relations and functions of the optic thalami,
and in the course of it he expressed the opinion that it
was at least exceedingly probable that these were the
centre for perceptions. When an impression was re-

ceived at the optic thalami from one of the organs of
sense, as the eye, for instance, an idea was formed if
this impression was conducted to the cortex ; and as a

result of this there might be a motor impulse carried to
a certain set of muscles. If, then, the optic thalami
were in an abnormal condition, there would be errone-
ous perception ; but this would be corrected at the
cortex, if the latter were in its normal condition. The
difference between thalamic epilepsy and ordinary epi-
lepsy with hallucinations was that in the latter the hal-
lucinations were accepted as real, while in the former
this was not the case. Dr. Hammond felt confident,
therefore, that in the affection he was describing the
trouble was almost exclusively confined to the opticthalami ; the cortex being but little diseased. That the
latter was not entirely free from trouble, however,
seemed to be shown by the fact that there was uncon-
sciousness. An additional argument against the cor-
tical origin of the disease was the entire absence of all
muscular spasm. The conclusions which he derived
from a careful consideration of the subject were, then,
(1) that there is a form of epilepsy the only phenom-
ena of which are hallucination and unconsciousness ;
and (2) that the morbid anatomical basis of this typeis located in the optic thalami.
The following is a list of the other papers presented :

Tests of Pond's Sphygmograph, and Stretching of theSeventh Nerve for Facial Spasm, by Dr. Putnam, ofBoston ; Experiments with the Jumpers of Maine, by
Dr. George M. Beard, of New York ; the Bromide of
Ethyl as an Anaesthetic, by Dr. Isaac Ott, of Easton,
Pa.; Demonstration of Woroschiloff's Instrument for
Operating on the Spinal Cord, by Dr. Isaac Ott, of
Easton, Pa.; A Contribution to Jacksonian Epilepsy,by Dr. Graeme M. Hammond (son of Dr. William
A. Hammond) ; A Case of Acute Muscular Atrophy
without Lesion of the Spinal Cord, by Dr. Putnam, ofBoston ; A Case of Multiple Tumor of the Encephalon,
with Specimens, by Dr. Birdsall, of New Yrork ; Re-
marks on a Case of Hysteria, associated with a Tho-
racic Tumor, by Dr. E. C. Spitzka, of New York ;
History of Two Cases of Idiopathic Ulnar Neuritis
marked by Extreme Pain in one and Lack of Pain in
the other, by Dr. F. T. Miles, of Baltimore; The Di-
agnostic Significance of a Dilated and Mobile Pupil
in Epilepsy, by Dr. Gray, of Brooklyn ; The Struct-
ure of the Sympathetic Ganglionic Bodies, by Dr.
Schmidt, of New Orleans (read by title) ; A Case of
Peris-Encephalitis and Meningitis, with Remarks, by
Dr. H. M. Bannester of Chicago, (read by title) ; andExperimental Researches on some Points relating to
the Normal Temperature of the Head, by Dr. J. S.Lombard, of London (read by title).At the afternoon session of the last day a resolution,
proposed by a committee appointed for the purpose,
was passed in relation to the death during the past
year of Dr. E. R. Hun, of Albany, a valuable member
of the association, and in the evening an elaborate
preamble and series of resolutions, offered by Dr. Gray,of Brooklyn, on the subject of asylum reform, received
the unanimous support of the members present, after
some slight modifications and the adoption of an amend-
ment, proposed by Dr. Hammond, to the effect that the
resolutions should be printed, and that a copy of the
same should be sent to every medical journal in the
country, with a request for their publication.
The following officers were elected to serve duringthe ensuing year : president, Dr. Roberts Bartholow,

of Philadelphia ; vice-president, Dr. John C. Shaw,
of Brooklyn ; secretary and treasurer, Dr. E. C. Se-
guin, of New York ; members of the council, Drs.
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S. G. Webber, of Boston, and Frank P. Kinnicutt, of
New York ; and it was decided that the association
should meet again in New York on the third Wednes-
day in June, 1881. Altogether the meeting this year
was a very successful one, and not the least pleasant
feature of it was a reception on Thursday evening,
June 17th, given to the association and its friends in
New York by Dr. Hammond at his elegant residence
iu Fifty-Fourth Street, near the leafy shades of St.
Luke's Hospital.

NEW YORK ACADEMY OF MEDICINE.1
THE DANGERS OF INTERNAL URETHROTOMY.

At the last meeting of the New York Academy of
Medicine for the present season, held June 17th, Dr.
A. L. Ranney, adjunct professor of anatomy in the
medical department of the University of New Yrork,
read an elaborate paper entitled, Are the Benefits de-
rived from Internal Urethrotomy, as now advocated,
Commensurate with its Dangers ?
The object of the paper, the writer stated, was to

question the propriety of this operation except in cer-
tain rare conditions which were clearly recognized by
all the best authorities. At the outset he quoted Sir
Henry Thompson, Gross, Bumstead, Ferguson, and
other eminent writers to show that it was extremely
dangerous, and Erichson, Spence, Thompson, Acton,
Van Buren, Samuel W. Gross, Gouley, Ashurst, and
Keyes in advocacy of the use of gradual dilatation in
its place. In the latest work published on this depart-
ment of surgery, by Dr. Keyes, the author distinctly
stated, first, that internal urethrotomy is dangerous
to life ; and, second, that it does not cure the difficulty
for which it is undertaken. Dr. Ranney claimed that
it was unnecessary, because the same or better results
could be obtained by other means ; and he considered
that the general resort to it, now practiced, was an
abuse of au operation which was justifiable only within
certain narrow limits. Within those limits no one at
the present day would dispute that it was of great
value.
Dr. Ranney then proceeded to examine into the

elements of the popularity of the operation. Among
tnese were the following claims of its advocates: (1)
that it effected a radical cure, (2) that it relieved cer-
tain symptoms more readily than any other agency,
(3) that it could be easily and quickly performed, and
(4) that it was comparatively free from danger. The
rapid and wide-spread popularity it had attained was

certainly remarkable. Between six and seven hundred
operations had been reported by Dr. Otis alone, and
about thirteen hundred by Dr. Otis and two or three
o her prominent surgeons who favored it. At the
present day a urethrotome was sold to every tyro in
medicine, and the only result possible would be that in
consequence the science of surgery would soon be
brought into disgrace.
The writer next enumerated the sources of danger

from the operation, and among them mentioned urae-

mia, pyaemia, shock, haemorrhage, infiltration of urine,
and acute urethritis. In his first series of one hundred
cases, published in 1875, Dr. Otis had reported a con-
siderable number of accidents, but no deaths. In his
second series of one hundred and thirty-six cases, how-
ever, there were four fatal cases: two in which peri-

neal section was also performed, and two in which ure-

tbrotomy alone was done. Haemorrhage, Dr. Otis
stated, was not considered an accident unless it could
not be controlled by the means ordinarily used. He
believed that many fatal cases had occurred in this
country which had never been reported. Within the
last week there had been no less than three deaths
in the New York hospitals in consequence of the oper-
ation, two from pyaemia and one from uraemia. If the
operation were not safe in the hands of good surgeons
specially skilled in this department, was it not time
that the profession at large should be warned of its
many dangers? In 1871, in a hospital with which he
was connected, he had seen gangrene of the penis, fol-
lowed by death, resulting from it, and in 1876 he had
had a fatal case in his own practice, while during the
past year, in a case which he saw in consultation,
there was atrophy of the penis and impotency, whichhe was convinced were due to the operation. Several
New York surgeons had told him of fatal cases with
wdiich they were acquainted, and the results had been
equally unfavorable in England and on the Continent.
From the collected statistics it appeared that sixty-sixfatal cases had already been verified. On the other
hand, the method of gradual dilatation was almost en-
tirely free from danger if it were gently and skillfully
practiced. During the past ten years he had treated
fully two hundred cases of stricture by this means

alone, and in only five had any unfavorable symptoms
resulted at all, while in each instance these were very
easily controlled.
The benefits claimed for internal urethrotomy were

stated as follows : first, that gleet, which nature held
out as a signal to indicate the presence of stricture,
was thereby removed ; second, that various reflex symp-
toms, often of great severity, which were dependent on
stricture, could thus be relieved ; third, that all other
methods of treatment were worthless so far as a rad-
ical cure was concerned ; fourth, that by means of the
dilating urethrotome a radical cure could be made ;
fifth, that the method was comparatively free from
danger, and was to be recommended to the exclusion
of all others ; and, sixth, that all these claims were

supported by the records now at the service- of the
profession. As to the first point, it involved the old
mooted question, which had never been satisfactorily-
determined, "What constitutes a stricture ? " The
writer spoke at some length of the various opinions
held in regard to this, and quoted from Paget to show
that the claims of the new school of ureihrotomists
were by no means accepted. He thought the second
premise could also well be questioned, and asked how
many of those present would consent to such an oper-
ation in their own persons merely for the relief of
gleet and certain vague symptoms supposed to be of a
reflex nature, or at least until every other means had
been tried in vain. The existence of such conditions,
he considered, did not afford satisfactory reasons for
undertaking so hazardous a procedure. As to the
third point, it was true that strictures of a resilient
character and those of traumatic origin could be cured
only by cutting, but these were comparatively very
rare. The vast majority of strictures, which were the
result of inflammatory action, could be perfectly over-
come, and kept in such a condition as to give rise to
no further trouble by means of dilatation. The claim
that even a dangerous operation was preferable to the
passage of a simple dilating instrument from time to1 Proceedings reported for the Journal.
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